The technique presented herein is for informational purposes only. The decision of which technique to use in a surgical application lies with the surgeon based on patient profile and previous surgical experience. This technique applies to both Ventralex ™ ST Hernia Patch and Ventralex ™ Hernia Patch products. Both the Ventralex ™ ST and Ventralex ™ Hernia Patches are designed for the intraabdominal repair of umbilical and small ventral hernias. Intraabdominal placement has the potential to eliminate or reduce the lateral dissection required for preperitoneal placement, which may help minimize post-op pain. The monofilament polypropylene pocket and strap design helps facilitate placement, positioning and lateral fixation. Monofilament polypropylene mesh allows for rapid and complete tissue ingrowth and incorporation in the abdominal wall while the ePTFE and Sepra Technology barriers helps reduce or prevent adhesions from the viscera to the mesh. • Absorbable SorbaFlex ™ Memory Technology allows the patch to "spring open," lay flat to maintain shape with absorption essentially complete in 24-32 weeks.
Ventralex

*
Ventralex
™ Hernia Patch for a permanent barrier
• Submicronic ePTFE barrier with over 15 years of proven clinical success.
• SorbaFlex ™ Memory Technology allows the patch to "spring open," lay flat to maintain shape and then fully absorbs over time. 8. Utilizing the anterior mesh straps and pocket, place interrupted U-stitches in two quadrants for the small patch (4.3 cm) and in four quadrants for the medium (6.4 cm) and large (8.0 cm) patches. Care should be taken to ensure the sutures secure the fascia to the anterior polypropylene pocket only. For the appropriate amount of sutures follow your surgical judgement and adjust to specific patient needs.
9. Secure the patch by suturing the positioning straps to the margins of the defect and/or the anterior layer of the polypropylene to the fascia.
10. Cut off and discard excess positioning strap material above the fixation line and at the level of the fascia.
11. Reapproximate the fascia and then close the subcutaneous tissues. Lastly, reapproximate the wound. Reduce the contents of the sac into the abdomen and excise the redundant hernia sac.
Dissect and divide the hernia sac.
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Insert a finger or peanut sponge into the defect to clear the underside of the peritoneum of adhesions or bowel.
Clear enough space around the defect to place a patch twice the size of the hernia defect. 
Completely immerse the Ventralex
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While gently pulling up on the looped positioning strap, use a retractor to peer in between the anterior portion of the patch and the peritoneum to ensure that no tissue such as a bowel or omentum is caught between the patch and the abdominal wall.
Gently separate the two straps to allow access to the inner positioning pocket to ensure that the patch is lying flat in the intraabdominal space, against the anterior abdominal wall 8a 8b
Umbilical Hernia Repair
Use nonabsorbable sutures to secure the patch by suturing the positioning straps to the margins of the defect. Cut off the excess positioning straps and discard.
The patch recoil technology and abdominal pressure will ensure that the patch lies flat.
Utilizing the anterior mesh straps and pocket, place interrupted U-stitches in a minimum of two quadrants for the small patch (4.3 cm) and in four quadrants for the medium (6.4 cm) and large (8.0 cm) patches.
Care should be taken to ensure the sutures secure the fascia to the anterior polypropylene pocket only. For the appropriate amount of sutures follow your surgical judgement and adjust to specific patient needs.
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Umbilical Hernia Repair Open Repair
Reapproximate the fascia and then close the subcutaneous tissues. Lastly, reapproximate the wound.
Trocar Site Closure
Laparoscopic surgery offers patients many advantages including the potential for reduced pain and a shorter recovery. However, the technique can have complications. Literature suggests that herniation into a trocar site occurs in 1%-6% of abdominal laparoscopic procedures. † If small bowel becomes trapped in a trocar defect, a Richter's hernia may occur.
Preperitoneal trocar site and Richter's hernias may occur even if the anterior fascia above the defect has been closed.
The patch allows for an intraabdominal tension-free repair that does not require transfascial suturing. The patch relies on fibroblastic tissue ingrowth of the abdominal wall into the polypropylene mesh side of the patch to seal off and repair the defect. 2. Deploy the patch down the trocar and into the intraabdominal space while holding the mesh strap.
3. Gently pull the patch up to the distal end of the trocar.
4. Take out the trocar (slide over mesh strap).
5. Gently pull the patch up to the abdominal wall.
6. Verify correct patch position and tension if laparoscopic camera is still in place.
7. Suture mesh strap to the fascia. Cut off excess mesh strap above the suture.
8. Close wound.
10-12 mm trocar site. Gently pull up firmly on the positioning strap to make sure that the prosthesis is completely covering the defect.
Ensure that no tissue is trapped between the abdominal wall and the prosthesis and that the prosthesis is neither loose nor warped.
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Indications:
The Ventralex ™ ST Hernia Patch is indicated for use in the reinforcement of soft tissue, where weakness exists, in procedures involving soft tissue repair, including repair of hernias and deficiencies caused by trocars.
Contraindications:
1. Do not use the Ventralex ™ ST Hernia Patch in infants or children, whereby future growth will be compromised by use of such mesh material.
Do not use the Ventralex
™ ST Hernia Patch for the reconstruction of cardiovascular defects.
3. Literature reports that there may be a possibility for adhesion formation when the polypropylene is placed in contact with the bowel or viscera.
Warnings:
1. The device is supplied sterile. Inspect the packaging to be sure it is intact and undamaged prior to use. Order Form
